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"APPLICATION FORALCOHOLIC BEVERAGE LICENSE(S) | 1. TYPE(S) CF LICENSE(S) FILE NO.

To: Department of Alcoholic Beverage Control RECEIPT_MO.
1901 Broodwoy Lf £S5
Socromento, Calif. 95818 GEOGRAPHICAL

(OIBTRICT SERVING LOCATION) CODE 390

Fhe undersigned hereby applies for Date
licenses described os follows: Issued

Temp. Permit

2. NAME(S) OF APPLICANT(S)

Applied under Sec. 24044 0 T-58957
SASS . Grecarv X, ATohn B, Effective Dote; pahen Tr-fd Effec ve Dote:171.39-g3

3. TYPE(S) OF TRANSACTION(S) FEE T‘LC‘,E

$
Per o Per { 20

-. Name of Business

Sass' Calfiornia Gourmet Meat g Deld

5. Location of Business—Number ond Street

620 S. Central Ave.

City and Zip Code
odi 95240

6. If Premises Licens: ) EU 7. Are Premises Insid
) r : Cuy Limits?. :
8. Maiting Address (if different from 5)—Number ond Street o ' ’ B ; (Tempj (Perm)
SAME Perm

9. Hava you ever been convicted of a felony? . 10. Have you ever violated any of the provisions of the. Akobonc'.'
B Severage Control Act or regulations: of the Depurtment P
?
Mo taining to the Act? v .

11, Expfcm a “YES” answer to items 9 or }0 on on um:chment whxch shcll be deemed port of this upphcohon.

TOTAL

12. Apphconf ogrees (o) that ony monager employed in on-sale licensed prem-ses will have all the qualifications of a hcense . d
(b) that he will not viclote or cause or perm:f to be violated ony of the provisions of the Alcoholic Beverage-Control Act

' }3. STATE OF CAUFORNIA County of .____Sam_Joamuin Date 11—-‘7—88

Under penolty of perjuty, eoch person whose signators oppears below, certifies ond 10y3: (1] Me is the opplicont, or ane of the appliconts, or on

officer of the opplicant corporotion, nomed in the foregoing opplication, "duly outhorized to make this opplicotion on its behalf; (2} thoy he has read B
going opplicotion and knows the contenn :h.roof ond that each ond oll of the stolemeats the ein made ore true: (37 thol no perion other than Yhe opplicant
of applicants hos ony direct or indirect intere; the Keent's or 1 " busk 1o be conducted under the licenseis} for which this opplicotion is made;.-.. " |
{4} thar the tronsfer opplication or ,o'ppo trgnsfer is not mode ro satisfy 'h. poyment of o loon of to fulfill an ogreement entered into- more’ thon winefy (90)
days preceding the day on which: /bomi.r :

defroud or m|uu uny cl.d/p( of iymhfof 8} that the m:mlev pp!
, the Department.. . - .

A P T \’“'QQ Sest

" Tihds

moy be by either the applicont or the ficensee with no rewlting tiobility ¥

15 STATE OF CALIFORN!A

Under ponam of perjury,” -ech person . \ahou uqnomu oppecrs: bﬂnw
_mmod in oh. foregoing humfn apphcomw, duly w’honnd 10" moke vh

Number ond Stree

1OTHER)




N Pl

g
- -
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APPLICATION FOR ALCOROLIC BEVERAGE LICENSK(S) 1. TYPE(S) OF UCENSE(S) FILE NO.

To: Department of Alcoholic Beverage Control RECEIPT NO.
1901 Broadway -

Stoaxtan . : - ,.. :
. ; L5313 EewT & Aine - { GEOGRAPHICAL
Socramento, Coiif. 95818 2 it rne .

B i (CISTRICY SERAVING LOCATION) - " CGDE - 75‘32"

The undersigned hereby applies for Dote

licenses described os follows: ssued

Temp. Permit
2. NAME(S) OF APPLICANT(S) P

Applied under Sec. 24044 0O »
AAAFB RN Effective Date: . ... | Effective Dote:

3. TYPE(S) (OF TRANSACTION(S) FEE

$

4. Nome of Business
SLop In Harxet
5. Location of Business—Number and Sireet

4Z3 D. Kettleman Lanp, Ste B

City and Zip Code
ZAX." JePsc N
. If Premises licensed, R . P . 5 7. Are Premises Inside -

Show Type of License ;20 et . City Limits? Yes -

8. Mailing Address (if different from 5)—Number and Street i
_BS Ay xRy kst e fbse kv n o 3

9. Have you ever been convicted of a felony?

Ty hmp) P
- Perm:

Beveroge Control Act or regulations” of ithe Deporiment” per-
taining to the Act? N ca

NO .
11. Exploin a "YES" answer to items 9 or 10-on'on onochmenv whkh shali be deemed port of rhis opplicaﬁon.

10. Have you ever violoted ony of ‘the!provisions of _the Alcoholic

pphcanr ogrees (o) thct ony. monnger employed in on'solc ft(ensed premnses wdl hove cll 'he quah ¢ations of o
(b) that he will nct violale or cause or permit to be violated any of the provisions of the Alcoholic Beveroge: Ccntrol Act.

County of _._....52n Joaguin Date m‘—ze—aaf

13. STATE OF CALIFORNIA

Und« pn\cl'y oi pumy soch perion whou ugmm- oppecss be’ow. certifies ond s0ys: (1] He is the opplicont, of one of the cppbcor\’t, or on executive
” duly outhorized o) moke . thit ; oppti ;o0 its ;. behalfii{2):hat. he - hot:seod Fore
conteats 'Mf.of ond !hcl woih ond. oft ‘of the stotements therein made ore true: (3] thot no perion other thon the opplico

' going npphwhnn end knows th
or oppliconts has ony direct or indirect interest in the opplicont’s. or opplicanis’ businens to be
{4} thot the transfer application: or prapond Stramter is nor mode 1o satisfy the payment of o loan or to iulfitl on ogreement cnuud into more thon ninety" (90}

the tramfer opphmnon is filed with lbc Dwonment o 1o gom or n.loblnh o pfcfertﬂ(e to A femc of’.ta
5 : hd R} ,

14, APPLICANT
SIGN HERE

h } under the licensels) for which this opplicotion s mode; "

APPLICATION BY TRANSFEROR

15. STATE OF CAL!FORNIA L cg.,nyy of ... ‘_Sm") ;Immlm

Und.r pom:"y of pw ;uy, 'oeb ’ s(gnum 3 opycou bolnw. c«h&n and ‘says: 133 He is the licensee,’

nomed in the : ing. tronsfer. ; duly’ horized : 1o -maoke . this lmmfﬂ application on it beholf: (2) that M hereby | mokes - applic
ol interest_in the onad\ed licensels} described balow ond to tromfer some 1o the t and.’or - focati

form, if .'wh transfer iy uppm«d by the Direcror; (3} thot the muuhv opal«onan or proposed tronsfer is not fnode 1o sotisfy »- poym nt

an ogcnmc«' 'M-»d inta more thon,  nine ‘Boys preceding the . doy on .which the wamfer : opplication’ filed h_lho Depart g, oo,
v 1 ol ‘onsfer (4 ha

_COPIES MAILED .




. o
- {0 m > /\
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Department of Alcoholic Beveroge Control R RECEIPT NO. ;
. 1901 Broadwoay St o R % e B
i O 8 () I NGLE T e viakz
s Socramento, Calif. 95818 i : GEOGRAPHICAL i
i (DISTRICTY SEAVING LOCATION) ¥
The undersigned hereby opplies for ’ E
licenses described os follows:
2. NAME(S) OF APPLICANT(S) ;
Applied under Sec 24044 ! :
: IR Al E Effective Date: [ETEARSIS W ‘
: 3. TYPE(S) OF TRANSACTION(S) FEE ne
i
per to Per S.- 20 :

4. Name of Business
Stop In Barxey

5. tocafion Of &sinerr—Number and Street

5206 B, Rettlewan Lare, Ste. B-6

City and Zip Code ) - County
CLodi, 895240 : - Ban Joaguin
6. If Premises licensed,
Show Type of License -
8. Mailing Address (if different from 5)——Number and Street {Temp} (Pmn)
Sama i Perm .
9. Have you ever been convicted of a felony? : 10. Have you ever violoted any of the provisions of the Alcoholic
Beverage Control Act or regulations of the Department per-
taining to the Act? %3g

TOTAL

: : 7. Are Premises inside
26 : Gl City Limits? Yes

e,
&

. Explain a "YES* answer to items 9 or 10 on on ondchr_nem which sholl be deemed port cf this application.

12. Apphcum ogrees (a) that apy-manager. employed ;in on-sole. licensed premlses will have oll the quolifications of a licensee, cmd'
(b) that he will not violote or couse or permit to be v;ol’ared ony of the provisions “of the Alcoholic Beveroge Control Act. 7 s

13. STATE OF CAUFORNIA . County ‘of -Sa0_ :Lmnuin ' Date 11-3-88"

Under penclty of perjury, wach person whose signoturs oppeors below, certifies and soys: (1) He is the apph(om or one of the oppliconts, or on eascutive
officer of the opplicant corporofion, nomed in the foregoing application,  duly authosized o make this opplicotion on its beholf; (21 thot he hos read the forc-
going opplication ond knows the contents thereof - ond thot soch and oll of the statements therein mode are true; (3} thot no person cther thon the cpplicont
or opplicents hos ony ditecy of indirect intersst in the ,,,_" *s or oppli s busi to be d 4 under the licenseis) for which this opplicotion is made; -
(4) thot the tronsfer opplication orf proposed transfer is not mode to salirfy the payment of o loon of 1o fulfill on ogreement entesod into more thon ninety (90}
doys preceding the doy on which the tronsfar opplicatien is 6Gled with the Deportment of 1o gain ot establish o preference to aor for any creditor of transferor or to
defroud o injure any creditor of "‘nns‘"ov, () .thot th. nomf ficotion moy be wil by either the opplitam or the licenmee with no resulting liokitity’

the Deportment, i , AERERE . R

14. APPLICANT
 SIGN HERE,

-.3.i—3—83

5 srArE OF CALIFORN!A

emftf oppl»cahcn on hl beholf; (?) lha! he _hereby . miu applicotien to surrender
d on the upper. portion’ ‘of s apph(ohou

'on intecest. in, the’ ;mx?na Hewrsefs)“described balow_ ond 10, o
3) that: the & Yranster

v on. cy.omonl entered: into mote »«on nine
'pmhnn« 0. ‘ar. foi-any u..i-tof of hon.huw or o d.hwd of

COPIES MAILED

(OTHERY
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) -OF LICENSE(S) FILE NO.

To: Department of Alcoholic Bevercge Control RECEIPT NO.
1901 Broodwoy . P R ,/’/:}

Socromento, Colit. 95518 2! e e e GEOGRAPHICAL

(DISTRICT SERVING LOCATION) Dote

The undersigned hereby applies for Issued
licenser described os folfows: ‘ Temp. Permit

Temp. Permit
2. NAME(S) OF APPUICANTY(S)

Applied under Sec. 24044 ]
IR SN Wl Effective Dote: f. >Ueif & Effective Dote.

3. TYPE(S) OF TRANSACTION(S)

4. Name of Business
TThe Rex

5. Location of Business—Number ond Sheet

City ond Zip Code - County
Iodk, 95240 oowehoea o -_San Joaquin
‘I Premises Licensed, : : ; ? w7
Show Type of License 42 ’ ’ City Limits? veg . :
8. Mailing Address (if different from 5)—Number and Street . ' {Femp) (Perm) - -
Same . Perm
> 9. Hove you ever been convicted of a felony? 10. Hove you ever violated any of the provisions of the Alccholic
. R e s o s .. ... Beveroge Control Act or regulahons of !he Depomnen per:
Ho RN PN LA RS taining to the Act? HNo .

l'l. Exploin a “YES” answer to items or 'IO on on oBachment which shall be deemed part of this appﬁcoﬁon.

- 12, Applicgnt agrees (g), that: eny manager empioyed in on-sale licensed premises will have oll the quchﬁcohons of o hcense
{b} 'hm he will not violate or cause or permit 16 be violated any of ‘the provisions of the Alcoholic Beveroge Con?rol Adl”

13. STATE OF CAUFORNIA County ‘of San_Jeacguin Date 11—7-68

Undee penolty of perjury, sach person whose signature ompenrs befow, cortifies ond 1oys: {t} He is the applicont, or one of the upph:unn, ar on execurive

officer of the opplicant corporotion, nomed in the f H duly outhorized 1o moke this opplicotion on its behalf; (2) vhot he has reod the fore,., .

going application and knows the contents thereof ond vbcl eoch ond ofl of the sotements therein mode ore true: (3] that no person  other than the opplicont
or opplicants has ony direct of indirect interest in the Fi ‘s o T s busi o be o d under the license(s} For which this opplitotion is mode;
{4) that the troniier application or proposed tronsfer is not mode 1o 3otisfy the poyment of o loan or 10 fulfill on ogreement entered inte more thoa ninety (90) R
. doys preceding the day on-which-the tronsfer opplication is fled with the Deportment or ta gain or -nobluh o pni-nnu to or fov ony. aed‘vef ‘of . nomfevu c' 1o
defraud of injure ony gud-lor of m:m'"ov- {5} thot the lro(u'o' H
the Deportmant.
“14. APPLICANT % -
. SIGN HERE 3, /’

;Undaf- penolty - of perivey,
nomed in the foregoing tronafer ot duly outh
ofl intérest in. the_aMoched  ticonsa(s) ‘described below:and to transfer some to the opplicant andor.
E fonn, i nx"b transfer s opproved by the. Director;” {3} that the mmlw cpph(ahon or_proposed troasfer | is not mode to whdy the poyn.m of
"’ ogresment. entered inte more thon ninety doys pnccdinq the: doy_on rwhich. the transfer  opplication’ is. filed with ‘the’ Dcpcmmm or. 0 'go
prefecence to of-for any’ creditor of. tramsferor or to defroud or injure. ony :rcdnw of ‘trcniferor; M) thot_the tronsfer opphcano« moy . be

City and Zip Code’

| 11-2-88

COPIES MAILED




!
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APPLICATION FOR ALCOMOLIC BEVERAGE LICENSE(S) | 1. TYPE(S).OF LICENSE(S) FILE NO.
|
To Deportment of Alcoholic Beveroge Contwrel RECEIPT NO
1901 Broadway ot CRT TR
Sacramento, Calif, 95818 Stockton (¥ SALZ GENERML, EATING GEOGRAPCt-IICAI.
1OIBTRICT BERVING LOCTATION) TLACE CcCObE 390
Fhe undersigned hareby applies for AR Date
licenses described os follows: Issued
Temp. Permit
2. NAME(S) OF APPLICANT(S)
Issuanc
Applied under Sec. 24044
N {(P-12} Effective Date: SERRRGE N IRY Effective Dale:

3. TYPE(S) OF TRANSACTION(S) FEE luc.
TYPE

$
RIGTNAL {See Rec. #37219 ) = 4

Annual Fee 580.00

i/2 Pro-rated Fee .

74 Nome of Business ;
Yaonys Rexgtagrants
5. Location of Business—INumber ond Street

233 8. Scheol

City and Zip Code County $ o
fodi, Ca, 95247 2 San Joagmin TOTAL 1,020
6. Y Premlses Lscensed C ) . . 7. Ax_'e Prerpises tnside
Show Type of License 41 City Limits? Vog
8. Mailing Address (if different from 5}—Number and Street (Temp} .’Pum‘)
11685 Trition Dr,, Poster City, CA. 24404 Perm .
9. Have you ever been convicted of a felony? 10. Have you ever violoted any of the provisions of the Alcoholic
: ' Beverage Control Act or regulahons of the Depcnmenr per-
?
A Corn taining to the Act? Yoo . B
“T1. Explain ‘a "YES" answer fo items ® or 10 on cn onochmenr whr:h sho“ be deemed part of this opphcohon.

pphcont Jogrees; (o) Ihct any mcnager employed in; on-mle hcensed premises will have -olf the qualifications of o hcensee ond
(b) !hcl he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage -Control Act.

. _10-28-88

13 STATE OF CAUFORNIA County ‘of San Josrgain : Dote .
.7 Under penalty ov periury, eoch parson whose signoture oppeors below, “certifies ond soys: {1) He is the opplicant, or one of the opplicants, or on
.. officer of the opplicont corporation, named in the qugomg opplication,” duly -outhorized 1o moke 1his opplication on " beholf; (2} thot he hox. reod
" going .application ond knows the contents thereof ond thet eoch and all of n\. itatements thersin mode are trve: (3} that no person other thon the
or oppliconts has ony direct’ ov,' indirect interest in the licont’s or 1iv busi 10 be conducted. under the licemiels} for which this applicotion i
U (4) thot the tromiier opplicotion or prepased wonster is not mode to sativfy the payment of o loon or 1o fulfil on ogreement entered into more than ninety 190)
doys precsding the do, on~ which the tranfer opplication is led with the Deparimen? or 10 gain or estoblish o preference 1o or for ony creditor of tramferor or to
ihd by, sither, the upphcanl cr the licenses with no resulting Hobility fo: °

defroud or injure uny treditor  of tronsferae; (5) that the lmmlu pplication moy be,

15 "STATE OF CALIFORNIA"

Undu ponnhy o‘ periviy,” QD‘h perioa whon signature oppeart b-low. cestifies und saysl {3 He
nomed in the # " tronsfes Sheati duly ‘outhorized 1o moke’ this sransfer aoplication "on m behait: {25 ther he hnzby mokes application g surrende
: a1 n in the. attoched license(s) described below -ond 1o ‘tromfer some . to the 10 and.or . locolion. indicated . on: the ‘upper’ portion of this? cnuhmnon
emm,. if such transf appro; od. b Director; (1} that: the tronsfar, upplunhon or proposed tronsfer-is not mode 1o satisfy :the poyment ‘of o loan “or to fulftl

ah ogresment entered inte more . than nety days: precedingithe doy’;on whit !
: 4 ay creditor of Hansferor; 14)7sher  INe transfer,

10-28~28.

COPIES MAILED




